
 
LOUISIANA STATE BOARD OF MEDICAL EXAMINERS    

P. O. Box 54403, New Orleans, LA  70154-4403 (OR) 630 Camp Street, New Orleans , LA 70130 
(504) 568-6820 ext. 292 FAX (504) 568-3176 

Web site: http://www.lsbme.louisiana.gov
 

REPORT REQUEST FORM 
**Please return this form with check/money order to the above address, 

ATTN: Tracy K. Mauro, IT Applications Programmer/Analyst 
 
Please CHECK your selections and include any additional instructions in the spaces provided.  Any changes to these specifications 
will be considered a new request and regular fees will be incurred. 
 

CATEGORIES:   
(AND / OR) ALL  MD/DO/ Allied Health 

  ACA  ACU  ATH 
  CEP  CRT  DO 
  DPM  MD  MDW 
  OTA  OTT  PA 

ALL Clinical Laboratory Personnel 
  CLP – CTP CLP – CTR CLP – CYT CLP – GEN See LSBME 

Credential 
Definition 
Descriptions 

  CLP – GNT CLP – GTP CLP – LAB CLP – LAT 
  CLP – PHL CLP – PTP CLP – SPE CLP - SPT 
  CLP – STP CLP – TCH CLP – TCT CLP - TTP   PEF  PRT  RRT 

 
MEDIA TYPE:      3.5” 2HD (1.44 MB, Zipped if size exceeded)     CD-ROM        EMAIL  
 
PAPER TYPE:1      Labels (Name, Specialty, Address)          Print-Out (Name, License #, Specialty, Phone #, Address)  
 
DATA FORMAT:      Tab Delimited ASCII TEXT           Excel             

     
SORT BY:     ________________________________________________________________________________________________ 
 
CHECK THE FIELDS THAT ARE NEEDED (for eletronic listing only. Paper listings see Paper Type above for available fields):    

    License Expiration Date         Specialties     ALL    
    Name         License Status               Medical School Information        
    Category        Business Address 
    License Number     Business Parish     Other:  

         License Issue Date         Business Phone 
 
BUSINESS ADDRESS:       ALL                   In-State Only          Out of State Only       
 
SPECIALTIES2: (please refer to code list):       ALL       List: __________________________________________________________ 
 
PARISH:         ALL          List: ________________________________________________________________________________ 
 

 
Name: _______________________________________________   Company: _____________________________________________ 
 
Street Address: ________________________________________   City/State/Zip __________________________________________ 
 
Phone Number: _______________________________________   FAX Number: __________________________________________ 
 
E-Mail Address: _______________________________________   Date: _________________________________________________ 
 
Amount Enclosed $____      ____ with this request form to:        
 

AIRBORNE Acct.:___________________________   FEDERAL EXPRESS Acct.: ________________________________________ 

LSBME, P.O. Box 54403, New Orleans, LA 70154-4403 

 
____________________________________________________                            
Sign here to authorize use of account.                                                           

 (JUNE 14, 2005)
1 If you are requesting mailing labels or a print-out, fax this form to (504) 568-3176 so we can provide the amount owed. 
2 Disclaimer: The physician’s specialty certification information in the LSBME database is updated periodically with data provided by the physician.  As it is not a 
requirement for licensure, it is not primary source verified.  Due to the possibility of reporting and processing errors, the accuracy and completeness of records cannot be 
guaranteed.  The LSBME cannot be held responsible for incomplete or inaccurate information in each physician’s record.  Visitors assume sole responsibility for any 
decisions made based upon this information.   If you require authentication of the specialty certification information, contact the respective specialty board directly. 
 

http://www.lsbme.louisiana.gov/
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Price list for data released from the LSBME 
 
 
 
DISKS:  $200.00 flat fee 
 
CD-ROM: $200.00 flat fee 
 
EMAIL:  $200.00 flat fee 
 
LABELS: 3.5 Cents per name. Includes name, mailing or business address, license number, primary specialty(Contact this office 

for total number of names on list) 
 
PRINT-OUT: .25 per page (8 names per page) Includes name, mailing or business address, license number, primary specialty and 

phone number. (Contact this office for total number of names) 
 
 
 
 

TTThhheee   fffeeeeee   mmmuuusssttt   bbbeee   pppaaaiiiddd   bbbeeefffooorrreee   yyyooouuurrr   rrreeeqqquuueeesssttt   wwwiiillllll   bbbeee   ppprrroooccceeesssssseeeddd...         

MMMaaakkkeee   ccchhheeeccckkksss///mmmooonnneeeyyy   ooorrrdddeeerrrsss   pppaaayyyaaabbbllleee   tttooo   ttthhheee   LLLooouuuiiisssiiiaaannnaaa   SSStttaaattteee   BBBoooaaarrrddd   ooofff   MMMeeedddiiicccaaalll    EEExxxaaammmiiinnneeerrrsss   ooorrr   LLLSSSBBBMMMEEE...    

MMMaaaiiilll    ccchhheeeccckkk///mmmooonnneeeyyy   ooorrrdddeeerrr   aaalllooonnnggg   wwwiiittthhh   yyyooouuurrr   rrreeeqqquuueeesssttt   fffooorrrmmm   tttooo:::      

 
Louisiana State Board of Medical Examiners 

 Attention: Tracy K. Mauro 
P.O. Box 54403 

New Orleans, LA 70154-4403. 
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RRReeepppooorrrtttsss   ppprrroooccceeessssss   tttiiimmmeee   iiisss   aaapppppprrroooxxxiiimmmaaattteeelllyyy      
222---333   wwweeeeeekkksss   uuupppooonnn   rrreeeccceeeiiipppttt   ooofff   pppaaayyymmmeeennnttt...   

   
IIIfff   aaafffttteeerrr   333   wwweeeeeekkksss   aaa   rrreeepppooorrrttt   iiisss   nnnooottt   rrreeeccceeeiiivvveeeddd,,,   cccooonnntttaaacccttt      

TTTrrraaacccyyy   KKK...   MMMaaauuurrrooo,,,   IIITTT   AAAppppppllliiicccaaatttiiiooonnnsss   PPPrrrooogggrrraaammmmmmeeerrr///AAAnnnaaalllyyysssttt   aaattt      
555000444---555666888---666888222000   eeexxxttteeennnsssiiiooonnn   222999222...   
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LSBME CREDENTIAL DEFINITION DESCRIPTIONS 
 
 

LSBME Credential Definitions  
Prefix Description Prefix Description 

Physician  & Allied Health Clinical Laboratory Personnel 
ACA  Acupuncture Assistant CLP –CTP CLP - Cytotechnology Temporary Permit 

ACU  Acupuncture CLP  - CTR CLP – Cytotechnology Trainee 

ATH  Athletic Trainer CLP  - CYT CLP – Cytotechnology 

CEP  Clinical Exercise Physiology CLP  - GEN CLP – Generalist 

CRT   Certified Respiratory Therapy CLP  - GNT CLP - Generalist Trainee 

DO  Doctor of Osteopathy CLP  -GTP CLP - Generalist Temporary Permit 

DPM  Podiatry CLP  -LAB CLP - Laboratory Assistant 

MD  Physician CLP  -LAT CLP - Laboratory Assistant Trainee 

MDW  Midwifery CLP  -PHL CLP – Phlebotomy 

OTA  Occupational Therapy Assistant CLP – PTP CLP - Phlebotomy Temporary Permit 

OTT  Occupational Therapy CLP  -SPE CLP – Specialist 

PA  Physicians Assistant CLP  -SPT CLP - Specialist Trainee 

PEF  Perfusionist CLP  -STP CLP - Specialist Temporary Permit 

PRT  Private Radiological Technology CLP  -TCH CLP – Technician 

RRT  Registered Respiratory Therapy CLP  -TCT CLP - Technician Trainee 

  CLP  -TTP CLP - Technician Temporary Permit 
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SPECIALTY CODE DESCRIPTIONS 
 

 
 
 
 

 

Disclaimer: The physician’s specialty certification information in the LSBME database is updated periodically with data provided by the 
physician.  As it is not a requirement for licensure, it is not primary source verified.  Due to the possibility of reporting and processing errors, 
the accuracy and completeness of records cannot be guaranteed.  The LSBME cannot be held responsible for incomplete or inaccurate 
information in each physician’s record.  Visitors assume sole responsibility for any decisions made based upon this information.   If you 
require authentication of the specialty certification information, contact the respective specialty board directly. 

SPECIALTY CODES 
 
ADL Adolescent Medicine 

AM Aerospace Medicine 

A Allergy 

AI Allergy and Immunology 

AN Anesthesiology 

BE Broncho-Esophagology 

BLB Blood Banking 

CD Cardiovascular Diseases 

CCM  Critical Care Medicine 

D Dermatology 

DMP Dermatopathology 

DIA Diabetics 

EM Emergency Medicine 

END Endocrinology 

REN Endocrinology, Reproductive 

FP Family Practice 

GE Gastroenterology 

GP General Practice 

GPM General Preventive Medicine 

GER Geriatrics 

GO Gynecological Oncology 

GYN Gynecology 

HEM Hematology 

HYP Hypnosis 

IG Immunology 

DLI Immunology, Diagnostic Lab 

IP Immunopathology 

ID Infectious Diseases 

IM Internal Medicine 

LAE Laryngology 

LM Legal Medicine 

MFM Maternal and Fetal Medicine  

MFS Maxillofacial Surgery 

MM Medical Microbiology 

NPM Neonatal-Perinatal Medicine 

ND Neoplastic Diseases 

NEP Nephrology 

N Neurology 

CHN Neurology, Child 

NA Neuropathology 

NM Nuclear Medicine 

NR Nuclear Radiology 

NTR Nutrition 

OBS Obstetrics 

OBG Obstetrics-Gynecology 

OM Occupational Medicine 

ON Oncology 

RO Oncology, Radiation 

OPH Ophthalmology 

OT Otology 

OTO Otorhinolaryngology 

PTH Pathology 

ATP Pathology, Anatomic 

CMP Pathology, Chemical 

CLP Pathology, Clinical 

FOP Pathology, Forensic 

PD Pediatrics 

PDA Pediatrics, Allergy 

PDC Pediatrics, Cardiology 

PDE Pediatrics, Endocrinology 

PHO Pediatrics, Hematology-Oncology 

PNP Pediatrics, Nephrology 

PDP Pediatrics, Pulmonology 

PA Pharmacology 

PM Physical Medicine and Rehabilitation 

P Psychiatry 

CHP Psychiatry, Child 

PYA Psychoanalysis 

PYM Psychosomatic Medicine 

PH Public Health 

PUD Pulmonary Diseases 

R Radiology 

RIP Radioisotopic Pathology 

DR Radiology, Diagnostic 

PDR Radiology, Pediatric  

TR Radiology, Therapeutic 

RHU Rheumatology 

RHI Rhinology 

AS Surgery, Abdominal 

CDS Surgery, Cardiovascular 

CRS Surgery, Colon and Rectal 

FPS Surgery, Facial Plastic, Oto. 

GS Surgery, General 

HS Surgery, Hand 

HNS Surgery, Head and Neck 

NS Surgery, Neurological 

ORS Surgery, Orthopedic  

PDS Surgery, Pediatric 

PS Surgery, Plastic 

TS Surgery, Thoracic 

TRS Surgery, Traumatic 

U Surgery, Urological  

VS Surgery, Vascular 

OS Other 

US  Unspecified 

http://www.lsbme.org/
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Louisiana Parish Codes 
 

Code Name Code Name 
ACA Acadia MOR Morehouse 
ALN Allen NAT Natchitoches 
ASC Ascension ORL Orleans 
ASM Assumption OUA Ouachita 
AVO Avoyelles PLA Plaquemine 
BEA Beauregard POC Pointe Coupee 
BIE Bienville RAP Rapides 
BOS Bossier RDR Red River 
CAD Caddo RIV Richland 
CAL Calcasieu SAB Sabine 
CLD Caldwell STB St. Bernard 
CAM Cameron STC St. Charles 
CAT Catahoula STH St. Helena 
CLA Claiborne STJ St. James 
CON Concordia SJB St. John the Baptist 
DES DeSoto STL St. Landry 
EBR East Baton Rouge STM St. Martin 
ECR East Carroll SMY St. Mary 
EFL East Feliciana STT St. Tammany 
EVA Evangeline TAN Tangipahoa 
FRA Franklin TEN Tensas 
GRA Grant TER Terrebonne 
IBE Iberia UNI Union 
IBV Iberville VRM Vermilion 
JAC Jackson VER Vernon 
JEF Jefferson WAS Washington 
JFD Jefferson Davis WEB Webster 
LAF Lafayette WBR West Baton Rouge 
LFO Lafourche WCR West Carroll 
LAS LaSalle WFL West Feliciana 
LIN Lincoln WIN Winn 
LIV Livingston O/S Out of State 

MAD Madison   
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